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July 10. 2012 

Mr. Randy Powers 
Lakeshore Plaza 
445 E. Ohio Street 
Cl1icago, IL 6061 i 

Re 445 E. Ohio Sidewalk Repairs 

Dear Randy, 

(..t) ~'?- oF 'do.t111-
-(E:)( I""'IT.S 

Bast:;d on our inspection of the sunken sidewalk along the build in¥ north .ol0vatlon, from the 
revolving door to the sou1h, we do hereby pr.opose 1o furnish tlli labor, materfa!s, equipment 
insurance, pe-nn its and supervision necessary to p<ltfurm the foilowing work; 

Option 1 
1) Remove the existin., 12) conc:ret~ squares. where !hey hav unkan at ona side. and 

have become a trippin 1azard. Remove a11 debris. (T - area is 6-6' x 6.5'). 
2) Replace and compact n.e- CA8 sub~grade, as ne sary. 
3) P!aGe new 4,000 ps!-strengt oncrete. finish roper -elevations and provide tooled 

contro! joints to match the exist1 
4} Apply clear curing compoulid ton ~ 
5) Provide an necessary barricades, h ing protet.ilon and permits to pertorm the wot-k. 
6} T empor.ary sidewalk planter re. vai an · replacentent wodd be required for pedestrian 

traffic flo\fJj but is not lndud in our scope ··work. 
7) The revolving door wout e ck>sed for- 3 day,.,. 

Total Price: $16,750.00 
(VVori< wii! \u!•.e 3 days to com pi a} 

~--. 
f.Qru.iQrl_g )~,'v0 

Raise the 12 sunken concre-te slab edges by t't.eans of Slabjacklng. The worK will indude drilling 
2" diameter hnles through the slab, where it has sunken, spaced approximately 2 feet apart and 
pumping concrete mortar through the holes tn completely fill the void beneath and raise the 
sunken sections of concrete to the proper el-evations. Holes will he cnmplete!y filled with concrete, 
flush wUh surrounding concrete surfac~"~· --.. 

1 / -~--·Totai Price: $6,950.00 ~- , /"1 

~will~~~~'l:\"1!.lj 
Please t"ee! free- to contact me if you have any questions or comments whatsoever. 

Respectfully submitted, 



DEPARTMENT OF PUBLIC HEALTH 

CITY OF CHICAGO 

FORM NO. CDPH.ROW.03 
Notice is hereby given that the site you have requested a penn it for is recorded with the City of Chicago Department of Public Health (CDPH) as 
potcntiaiJy having environmental contamination on the site and adjacent right-of way. This environmental contamination could present a threat to 
human health and safety in connection with work performed at the site, or in the adjacent tight-of-way, if proper safeguards are not employed. 

A file containing detailed information regarding the aforementioned envimnmental contamination is available for review at CDPH at 33 N. 
LaSalle St., Suite LL-120, Chicago, 111inois 60602 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact 
(312) 744-3152 for an appointment. This file must be reviewed and the remainder of this form completed before the permit can be issued if the 
ground is exposed or excavated. Please note that for sante locations, additionall!ealtlt and safety procedures may be required by law. 

Please complete the following: 
1 have reviewed and understand the documents, maintained by CDPH, regarding environmental contamination of the site and adjacent right-of­
way. Further, I will ensure that all work at the subject site and adjacent right-of-way, and any monitoring required including but not limited to 
radiation monitoring, will be peJfomJed in a manner that is protective of human health and the environment and in compliance wit]J all applicable 
local, state, and federal laws, rules, and regulations, especially those pertaining to worker safety and waste management. I will ensure that the 
results of any radiation monitoring and/or surveying conducted shall be provided to the CDPH and the United States Environmental Protection 
Agency within two (2) weel<s of their completion. If any elevated levels of radioactive material are detected, I will immediately contact the 
United States Environmental Protection Agency at (800) 424-8802. 

Applicant Name (printr:JZ, ::::::>--:2£AGA..) Signal;;;; 12:16 '" 
Site Address and Work Location (Describe exact site location and attach map): L/ 4£ E: .. OUto S.T. 

S.,~E...:>aoL ;) ~o'ib"'U G:l£LMT1o,.j 

Nature of Work: S.LA'Jl. ~f'IC.-¥.,;:::::.6 ;;;>TZU>?~(., rl&ZA-id..l &..::.~ CAuL..tC:,~ (., ~P>~T.S. 
Company Name, Address, Phone No.: N frT• o ..::> AL flS7PIC:: AT• o ";::::) .S.lSTE:c--'> I $"Oo M ICJL!. lLI'. 

General I Prime Contractor Name, Address, Phone No.: - S.t21 r£ .:;;;:po , ~U..~b ,.....Ee~owS I L {c!;;;CK:Jf? 
Include subcontractor information if OEflicable) ·, 1 ""'!' .,

7 
1 

SafetyOfficer/PhoneNo. ~TEV£. ...:?JE:t.:)JI3·!:>cblllll- 1?'/7--::r'8 ""'- / 00 --------------

Radiation Contractor I Phone No. (ifapplicable). _ _::S~:r:-=:S~-=C,"""'~"".S."'"'t.:>"'~::<;r--'A"-'-"i=?=--<r ___ ~,._,f'-7.:._-_,d"'. "-':Jj"'-L_-~d=...:tf::L...Jlf.._<g,__ 
Check if City Department Work D Depa•1ment Name: ---------------------------

CDOT PennitNo.: ----------------

Today' s Date: C'J 'dl./-} d-. Expected Start Date: t!J -;;;;;k,-)~ CDPH Approval/ Date-----------

Please return this completed fonn to the Chicago Department of Transportation, Division of Infrastructure Management, Public Way Permit 
Office, City Hall- Room 905, 121 N. LaSalle St., Chicago, Illinois 60602 during normal business hours (8:30AM-4:30PM, Monday through 
Friday) 
----------------------------------------------------------------------------------------------------------------------------J--------------------------------------------
For CDPH Use Only 
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